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FOR INSTRUCTIONS, SEE BACK OF FORM FORM 4‘»;”“ » 4
DISCLOSURE SUMMARY PAGE DR-2 | ciskpsure |7
(Rev. 12/2005) | REPORE, IR

COMMITTEE NAME (Must be seme as on Statemont of Organizatior) :
1/' N N
e ] .

¢ : ) For Office Use Onl . iy
Clara Oleson Canypdign — 5?: 2, -
I .

IMPORTANT Indicate by # type of commifize you are reporting far | | Logged In

{ 1)S1atewide/Leqlsiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3)Stale Farty Seanned
{4 )Counly Central Commiltee { 5 )County Candidate (& )City Candidate (7 )School Board or Other Political
Subdivizian Candidate (8 )County PAC ( 8 City PAC ( 10 )School Board ar Other Political Subdivision PAC Computer
{ 11 ) Local Bailot issue Audited
TCANDIDATE COMMITTEES ONLY:
Candidate Nsme ; Political Party (if applicable} Fote wibh
¢ larg O/e.sm - Towu Ethics and lompdeopy
. Drsclosuce Board
Office Sought H District (-Genata or House) gelo &c \Lwﬁe';:sﬁ
23 es 2
T owa louse 719 FAY.. 5/5-28\-310\

L_ate reportg_ are subjact to possible cvil and criminal penalties Pursuant to lowa Cod2 section 688.32A(7) the candidate, for 3 candidate’'s commliae.
and the chairperson. for any other type of commiliee, is the Indglvidual responsible far filing timely and accurate reports

- M e~
;W%Am 32 43-5949 [=/5-3008
SIQNAT OF PERSON FILING PORT TELEPHONE DATE SIGNED

| AMEILING A ~Jah. 14 , A008 __ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
Indicate by #

trepont dale}

Local Commilines. enter Dale of Election

CICHECK IF AMENDMENT TO REPORT DATED

&(Check i this 's final {termination) report and attach Nolice of Dissolution Form DR-3 County & Local Commutices. enlor County in
(You must continue to file repons unti a DR-3 is filed ) which Eiection 18 neld

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period (Total of all funds helc by the

committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zere if this s first report filed) . O 5 2363 .67 .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

/o 30

Schedule A: Cash Contributions total {Attach Schedule A) ("also see in-kKind below)

Schedule F- Loans Recewved lctal (Altach Schedule &) .
Schedula H: Total Sales of Carpaign Propeny (Attach Schedule H)..

{8chedule H appljgs to Candidates’ Committaes Only)

SUB-TOTAL ..o $ 2373.97

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Sxpendituras total (Attach Schedule B) (“"also see debts and loans below)

2373, .97

Schedule F Loan Repayments total (Attach Schedule F). .

CASH ON HAND at the end of this reporting peried (if £.nal report bajance must
be zero) (Attach DR-3) .8 00 . 99
**UNPAID BILLS (From Schedule D - Atach Schedule D). . ... .8
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie B) ... e e e 3 ‘{- 3 l
.8

“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached”) -

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedula H - Altech Schedule H)

STATE COMMITTEES: Submita recencile

d campaign account bank statement in January of esch year.
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For instructions, See Back of Form
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CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidale's personal funds)

COMMITTEE NAME (Musf be same &< on Statement of Organization)

Clara Qlesen Campaign

PacE 2o
SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

[J cueck THIS BOX IF
AMENDING FORM

SYATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM'T'TE%_). LIST THE PAC IDENTIFICATICH |
H

HUMBER AND THE PAC CHECK NUMBER (M THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM

DISCLOSURE BOARD.

E IOWA ETHICS AHID CAMPAIGTH

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for solicting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(¥ spplicublo)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
{f applicable)

AMOUNT
RECEIVED

- {F FOR
FUND-
RAISER
INCOME

p— N—

\-12-01

10#

CK#

West L\berkl:klt,phm Ceo.
442 A Qalthown S

West L«b“hj V1A S2776

X edlk o
acc ot

3 -
/0.3

ID#

CK#

e ey

D4

CK#

D%

CK#

ID#

CK#

10#

CK#

ID#

CK#

1D#

CKs

{D#

CK#

O¥

CK#

TOTAL (if Jast page of this schedule)

SUB-TOTAL

35 /C.30

s /0. 30

i i i i ibution to the
- Dinclucurs taw requires candidate commiticez tw dieclose the retationehip of any relative making a contri
cor;\milt;eeA Relationship must be shown to the third degree af consanguinity (blood ralati es) and affinity (relatives by
marriage) . If surname of contributor is the sume as candidate, but tharae Is no
familial relationship, enter "not applicable” in the relationship column.

Page

‘ of

l

{for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Q lara O\e:m C,a/h\@ 2 T'\
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicadle) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| ~ >
. (B} y‘;w {&\Q\WSQ'\’V\‘U"S \-’)zﬂ\(,%ﬂ)\’raxw;,_,

AN 20, boy 1615 CAAven. 3 M*«SU .
CK# 112y Ames TA 50010 T oy 3 S $ 7 5.0
1D# Eiraem (i‘\;\%«uus mileaqge

L-(3-of U8 O aklansd -
1D# Almon C\:z)\mwa\k‘s m'\\.cg%@
i-\a.c .. . 248 Qakla “elepohone i CD ., =¥
Ch# 1226 | .05 oy IR S2RYG g d
B In; 3 l'\/e&’ BrancA T:'/n&
129 W.Main 8¢ POF~ 2L8 FAK 25
1-16-0¢ h .22
Ticke 1127 Wesr Branci. LA s3358 <
¥ Coto Couly Doroecatic e
4-15-07 CK¥ 11268 %%1—”%330 \tee 1D aAc3C contribution 2,356.37
Lovdow Th 52255
1O# Cuivec Judae Ina { Com
ulves U ua @ ™
CKE 1t E.Aw GLQ,S(‘Q .,.:’-t. ‘47¢ Chﬁc\‘ neves C_thed ( 300_00)
i1z3 Des Moines, IA 50315
10#
CK#
1D#
CK#

SUB-TOTAL | $

TOTAL (If last page of this schedule) | $ 2373 97

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of centain campaign property costing $500 or more must also be Inventoried on Schodule M. (Refer to Schedule H Instructions.)

Expendituras to persons/entities providing consulting, advertiting, fund-raising, poling. managing. organizing sarvices rnusg alzo be d&!.‘l}l Remized on
Scheduls C by the amount, purposs. and dote of each type of expanditure made by the parcon/entity on behsif of the candidate’'s committes. (Refer to

Schadule G instruchons and lowa Code 88A.402(3)().)
Page ___!__ of '-_ —_—

(for Schedule B)
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B1/16/2888 13:56 3195432845 WESTBRANCHPIBLICLIB PacE A4
FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev, 06/97) CONTRIBUTIONS

Clara Oleson CBM}.Bafgh

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME ANO ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Juda, Cottingharm ] ;
L2-31-07 1446 pPedta P°"ﬁ'%‘ "h‘"ﬁ “f.34

Wesf Orarmon TA 52358

o ecmes ﬂ s e

SUB-TOTAL | $

H.3I

TOTAL (iflast | §
page of this
schedule)

H.31
Page [ of [_

(for Schedule E)

“Drsclosure law requires candidates to disclose the relationship of any relative making an in kind cortribution to the
sommittee. Relationship must be shown to the third degree of consanguinity (biood relatives) and afinity (refatives
by marriage) (See Page 2 of forms packet.) If surame of contributor ie the same as candidate, but there is no

familtal relationship, enter “not applicable” in the refationship column.
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A ETHINT AN
5 [FORM (Rev. 07/03)
DR-3
':"?.’?'?v‘g’fi 15 ‘xf{ 2 s NOTICE OF
DISSOLUTION
Fo ge
Comm. # v ,(I ;0
fndexed T
Audited
. . . Computer
Not|ce of D|SSO| ut|on Certified Date of Dissolution
J
Malil to:
IECDB
510 East 12", Suite 1A
" Des Moines. lowa $03]9
0/51/‘47 @/Bﬂm C’ arpalgr

Official Name of Committee

[BRB Fox Avenue

Street

West Rrarnch. TA 52358

City, State, Zip Code

(39 43- 5548
Area Telephone
Code

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of completion of ali the following:

All debts, loans and obligations have been paid or transferred;
All campaign tunds have been spent

All campaign property sold or transferred (candidates only), and
A final report disclosing all transactions closing the committee

AW

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissalution or as soon as
possible if the bank statement is not availabie at the time the Notice of Dissolution s filed.

NN éoﬁk/’)}’é‘ Sn . Abesaiinens

S(g‘nauﬂé'of Ca/didate or Treaslrer (if candidate's committee)/Signature of Chair or Treasurer (if PAC)
[~ [3-200 8

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.




